2002 UNIFORM BUSINESS REPORT (UBR) M 18F 1216]%)]2)8'00
DOCUMENT #  PO0000082884 S%léret,ary of S.tateam

1, Entity Name

MANUEL. GARCIA-FRANGIE, MD, PA 03-18-2002 90031 002 ***158.75
Principal Place of Business Mailing Address

4944 NW 102ND AVENUE 4944 NW 102ND AVENUE ~.

#e2 #1102

wanam . AU A AU TR

2. Principal Place of Business 3. Mailing Address
/321 wi 14 57, S5t N 96 Pace
Suite, Apt. #, ?tc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
Jo>
City & State — City Wle 4. FEI Number Applied For
TAMT Fe. TAm I F - 65—10363m Not Applicable
Zip Country Zip Country - . E/ $8.75 Additional
2.3 /215 US 23/ 73 JS §. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e rye A — = e —— S ————— — e e e e e et e ——— et — e s B
GARCIA FHANGIE’ MANUEL MD ’ Street Address {P.O. Box Number is Not Acceptable)
4944 NW 102ND AVENUE
#102
MIAMI FL 33178 City FL Zip Code
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titie if applicable. (NOTE: Registered Agent sugnaluragquirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NCW!!! FEE IS $150 Oor 15313
' Tax il . tg o elects 1o d 3 Atter May 1 2002 F il s' 50.0 10. Election Campaign Financing $5.00 May Be
ax ”n_g rgqu|remen and elecls 10 do 50. er ay 1, ee will be $550.00 Trust Fund Centribution, O Added to Fees
{See criteria on bagk) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelet TILE D }Q”Change J Adition
NAME GARCIA-FRANGIE, MANUEL MD HavE GARCA~ FRAONGIE | Howwcl /mb
STREETADDRESS | 4G44-NW-102ND-AVENLIE #102 SIREETADDRESS | A8 M W&/ G§  LLAceE
CT-ST-2P | NAMHFESS178— oiTY-ST-2 MIpms  Fe. 33178
TTLE [ celets TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE [ patete TITLE M) Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ] L )
=eIrYIsTIar e TRY ST AR == = ] — - )
TITLE [ pelete TITLE [d Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP ClY-S7-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doggmot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemenlal report is trugsand gsignature shait have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empoy e e porl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
BED -‘J" ED NAM#F suamm'; OFFICER 6h DIRECTOR Date Daytime Phone #

FAL

CR2E034 (9/01)



